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SUBSTI TUTE SENATE BI LL 6453

Passed Legi slature - 2014 Regul ar Session
State of WAshi ngton 63rd Legislature 2014 Regul ar Session

By Senate Health Care (originally sponsored by Senators Dammeier and
Kei ser; by request of Departnent of Social and Heal th Services)

READ FI RST TI ME 02/ 07/ 14.

AN ACT Relating to verification of hours worked through el ectronic
ti mekeeping by area agencies on aging and hone care agencies; and
amendi ng RCW74. 39A. 095 and 74. 39A. 325.

BE | T ENACTED BY THE LEGQ SLATURE OF THE STATE OF WASHI NGTON:

Sec. 1. RCW74.39A 095 and 2012 c 164 s 507 are each anended to
read as foll ows:

(1) In carrying out case managenent responsibilities established
under RCW74.39A. 090 for consuners who are receiving services under the
nmedi caid personal care, community options prograns entry system or
chore services programthrough an individual provider, each area agency
on aging shall provide oversight of the care being provided to
consuners receiving services under this section to the extent of
avail abl e funding. Case managenent responsibilities incorporate this
oversight, and include, but are not limted to:

(a) Verification that any individual provider has net any training
requi renents established by the departnent;

(b) Verification of a sanple of worker tine sheets until the state
el ectronic_paynent system is_available for_ individual providers to
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record their hours at which tinme_a verification of worker tinme sheets
may be done el ectronically;

(c) Mnitoring the consuner's plan of care to verify that it
adequately neets the needs of the consuner, through activities such as
home visits, tel ephone contacts, and responses to information received
by the area agency on aging indicating that a consuner may be
experiencing problens relating to his or her honme care;

(d) Reassessing and reauthori zi ng services;

(e) Monitoring of individual provider performnce; and

(f) Conducting crimnal background checks or verifying that
crimnal background checks have been conducted for any individual
provi der. I ndi vi dual providers who are hired after January 7, 2012,
are subject to background checks under RCW 74. 39A. 056.

(2) The area agency on aging case nmanager shall work with each
consuner to develop a plan of care under this section that identifies
and ensures coordination of health and long-term care services that
meet the consuner’'s needs. |In developing the plan, they shall utili ze,
and nodify as needed, any conprehensive community service plan
devel oped by the departnent as provided in RCW74. 39A. 040. The pl an of
care shall include, at a m ni nrum

(a) The nanme and tel ephone nunber of the consuner's area agency on
agi ng case manager, and a statenent as to how the case nmanager can be
contacted about any concerns related to the consumer's well-being or
t he adequacy of care provided;

(b) The nane and tel ephone nunbers of the consuner's primary heal th
care provider, and other health or long-termcare providers wth whom
t he consuner has frequent contacts;

(c) A clear description of the roles and responsibilities of the
area agency on agi ng case manager and the consuner receiving services
under this section;

(d) The duties and tasks to be perfornmed by the area agency on
aging case nmnager and the consunmer receiving services under this
section;

(e) The type of in-hone services authorized, and the nunber of
hours of services to be provided;

(f) The ternms of conpensation of the individual provider;

(g) A statenent by the individual provider that he or she has the

SSB 6453. SL p. 2
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ability and willingness to carry out his or her responsibilities
relative to the plan of care; and

(h)(i) Except as provided in (h)(ii) of this subsection, a clear
statenent indicating that a consunmer receiving services under this
section has the right to waive any of the case nmanagenent services
offered by the area agency on aging under this section, and a clear
i ndi cati on of whether the consunmer has, in fact, waived any of these
servi ces.

(ii) The consuner's right to waive case managenent services does
not include the right to waive reassessnent or reauthorization of
services, or verification that services are being provided in
accordance wth the plan of care.

(3) Each area agency on aging shall retain a record of each waiver
of services included in a plan of care under this section.

(4) Each consuner has the right to direct and participate in the
devel opnent of their plan of care to the maxi numpracticabl e extent of
their abilities and desires, and to be provided with the tinme and
support necessary to facilitate that participation.

(5 A copy of the plan of care nust be distributed to the
consuner's primary care provider, individual provider, and other
rel evant providers wth whom the consuner has frequent contact, as
aut hori zed by the consuner.

(6) The consuner's plan of care shall be an attachnent to the
contract between the departnent, or their designee, and the individual
provi der.

(7) If the departnent or area agency on agi ng case manager finds
that an individual provider's inadequate performance or inability to
deliver quality care is jeopardizing the health, safety, or well-being
of a consuner receiving service under this section, the departnent or
the area agency on aging may take action to termnate the contract
bet ween the departnent and the individual provider. |If the departnent
or the area agency on aging has a reasonable, good faith belief that
the health, safety, or well-being of a consunmer is in inmnent
j eopardy, the departnent or area agency on aging may sunmmarily suspend
the contract pending a fair hearing. The consunmer may request a fair
hearing to contest the planned action of the case nmanager, as provided
in chapter 34.05 RCW The departnment nmay by rul e adopt guidelines for
i npl ementing this subsection.

p. 3 SSB 6453. SL
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(8) The departnent or area agency on aging may reject a request by
a consuner receiving services under this section to have a famly
menber or other person serve as his or her individual provider if the
case manager has a reasonable, good faith belief that the famly nenber
or other person will be unable to appropriately neet the care needs of
the consuner. The consunmer may request a fair hearing to contest the
deci sion of the case manager, as provided in chapter 34.05 RCW The
departnment may by rule adopt guidelines for inplenenting this
subsecti on.

Sec. 2. RCW74.39A 325 and 2009 ¢ 571 s 2 are each anended to read
as follows:

(1) ((Begiantng—auly—31—206106)) The departnent shall not pay a hone
care agency |icensed under chapter 70.127 RCWfor in-home personal care
or respite services provided under this chapter, Title 71A RCW or
chapter 74.39 RCW if the honme care agency does not verify agency
enpl oyee hours by electronic tinekeeping except in circunstances where

electronic verification is not possible as verified by the hone care
agency.

(2) For purposes of this section, "electronic tinekeeping" nmeans an
el ectronic, verifiable method of recording an enployee's presence
((H)) with the client((~s—heme)) at the beginning and end of the

enpl oyee's client visit ((werkday)) shift.

Passed by the Senate February 18, 2014.

Passed by the House March 5, 2014.

Approved by the Governor March 17, 2014.

Filed in Ofice of Secretary of State March 17, 2014.
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